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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart i:lar!'ﬁi"_'_lx tme delails of the accident 1o speed up the clasms process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as trutnful and accurate as possibie, Ay wilful mismepresenalion

repudiate policy lability

4 Tha issue and acceptance of (vis Form by insurance companies is not an admission of palicy liability an the part af (he insurance companies

5 Any false reparting may be referred ta the Police for investigation.

B. Thes report will be forwarded by the insurers of the GIA Records Manageme

archiving and that copies of this repert will, for a fee, be made avalabis upon application by imaresled parties
7. By the lodgement of this report 1o the insurers, you heraby cansent 1o the archiving of this report al the centre and 1o copbes of the report being made avallable

aforesaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy
for repair ta your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumioer

Cover Mole Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
08/01/2020 0208
07/01/2020 09:35
PIE TWDS TUAS B4 CLEMENTI RD EXIT
SINGAFPORE
DETAILS OF OWN VEHICLE
SLXG5Z20H

SUUPREME LEASING & LIMOUSINE PTE LTD
XXX XKT190R
MOEMAIL

OFFICE-99999990

TOYQOTA
PRIUS ALPHA

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

N

19-MEO00858-RO0

TAN KIM CHENG
SHHMHKEIHL

11/04/1966

OUTDOOR

131011988

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93203725

MOEMAIL

or withoiding of matenal facts may allow insurance Companies 1o

nt Centra astablished by the General Insurance Association of Singapore (GlA} for
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Address BLK 265 TAMPINES ST 22
L #12-512

Postcode 520295
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Dwn -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in lhis accident?  NO

Mumber of venicles (including own vehicle)

nvolved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NE)

ambulance?

Was any other material or property damaged? YES

| have Iaelen appronched by unknown person(s) NO

sgoliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: - UNKNOWN
GEMDER MALE

Fasspngers NAME - UNKNOWN
GEMNDER: MALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes Please state which Police Station

yWas nolice of intended Prosecution given? MO

If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any videa captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBHB388M

wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
Page 2 of 17



Insurance Company NMame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN KIM CHENG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLXE520H

Waere seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

MO
Address

Postcode

5:_&;_,1[1 3of17
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SINGAPORE ACCIDENT STATEMENT

Accident Date: (}[oi]) 2020  Time: (455 hv (hh:mm) 24 hr format
Location RPIE Howderds /1.:.,“ B%‘fp—t Cfmgnﬁ ﬁnﬁ-o‘
it

Vehicle Number olx8520H. _ o
Insured Name Lapeve LeiM ¥ lisnpWing Bre 144
NRIC /FIN  )p|F10190R Contact Number

Make Toqdta Model Puar Alpna

Are you claimmg under your own insurance policy for repair to your vehicle?

{ ) Yes IfNo.Plsselect: { »~ ) Third Party  { } Reporting

Insurance Company Takio Maing ¢

Twvpe of Policy { .~ ) Comphensive ( ) Third Partv Fire & Theft { JTP Only
Policy Number 1A- Mk 00O f54- ko

Name of Driver  Tan kiaAr  thpng ( )Same as Insured

NRIC / FIN < |+ bqk3bz Contact Number 4324 2328
Date of Birth wjo4] 166

Driving Pass Date 17|01 [ |4¢#

Occupation{  )Indoor{ -~ ) Ouidoor

Gender { ~)Male | ) Female

Email Address { -~ INOEMAIL

Address of Driver pj}¢ 245 Tompwe) freet 23 #12- 512 s( 520295)

Was driver an emiployee of the Insured's Company? () Yes (<) No
If No, Relationship of the Driver with the Insured MV

{ )Owner ( ) Spouse { yFriend ( ) Reletive ) Children ) Zihling
Does the Driver Own Any Other Vehicle? ( )Yes (« ) No
IfYes . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Drver's Owna Vehicle

Weather Conditions { -~ ) Clear ( } Raining | ) Ohhers

| Road Surface (- _]T__?l:\_ o )Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes () No
Was anybody injured in the accident? (#)Yes ([ )No - |
If yes . mjured detail RALK ¥ NetK  —— dndy  ninuy
Was there any video captured by Car Camera? ( )Yes (-~ )No
Was the Accident reported to the Police? ( )Yes (.~ )No Ifyvesattach police report
DETAILS OF 3" party Name [ Nric Contact
Veh B SBH JF3PFM
Veh C
Veh D - |
Veh E . — -
Veh F

3 pevons  intlading - dukty — 2 malg paKensdy




kioMarine Insurance Singapore Ltd.

L

Jeampars Reg Moo 19230000 4M) {GET Reg Ho,) M2-0000023-4) K % w

20 MeC alam Street #02-07 Tokio Masine Centre Singapore 069046 o
7 (B5] 516177 Fi65) B227 4355 / [65) 6224 0895 E tmis@tokiomarine.comisg i wiww.Loliomarine.com e‘\

Talas el 1

R e RE S S S TOKIO MARINE
o INSURANCE GROUP
Certificate of Insurance FORM MXI1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MKO00858-R00 (Private Maotor Car)

L. Index Mark and Registration Number SEX6520H Chassis No.: ZVW400026554
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of 12100
Insurance for the purposes of the Act 110:2049

4. Date of Expiry of Insurance 14/10/2020

5. Persons or Class of Persons entitled to drive*
Any person wha is driving on the Policyholder's order or with their permission.
The hirer.

Any other person who is driving on the hirer's order or with his/ their permission.

#* Provided that the Person driving is permitted in sccordance with the licensing or other laws or requlations to drive the Mator Velicle or has been
so permitted and 15 not disqualified by order of & Court of Law or by reason of any enactment or regulation i that behalf from driving the Mot
Yehicle. And provided further that the Motor Vehicle iz registered under the Road Traffic Act and its repistration under the Road Tiaffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the Policvholder's businzss or the hirer's business,

Use for social domestic and pleasure purpase and business purposes of the Policvholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1} Use for racing. pace-making, reliability trial or speed-iesting.

1) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled
vehicle:

w.Limiations rendired inoperative by Section 8 of the Motor Velicles (Thrd-Party Risks and Compensation) Aot (Chaprer 18Y)
and Seciion Y5 of the Road Trivispert Aet. 1987 (Malmsia), are noi 1o be included swnder these headings,

We hereby certifi that the Poliey 1o which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule Tor full details, terms and conditions of the inswnance,

IMPORTANT NOTICE

This Cerificate is ot fransferable. During its currency, of the msurance 15 cancelled for whatsoever reason, vou must retum the Certificate 1o Tokio
Marine Inswrance Singapore Liud, within 7 days thereof or, if the Cemilicane has been Jost destroved, vou must make a statuiony declaration 1o thet
effect. Falure to comply with this duty is an offence under Motor Veéhicle | Third-Party Rigks and Compensation) Act (Chapier 129),

ADDITIONAL INFORMATION Account: 2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or thefi:  Prevailing Market Value

Policy Excess: Excess - All Claims

Financial Interest; SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Ltd.

o

Authorised Signature

User Name:. Hee Boon Jie - [TD Printed 091022019
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Annex A

Transaction ref 20180403152237430454

The owner and vehicle particulars for Vehicle No. SLX6520H as at 03 Apr 2018 are as follows:

e Y O T TP

ot sl =

Name

[dentification No. Type
Identification No.
Country/Region
Registerad Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight({kg)

Maximum Laden Weight(kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Labe] Ne.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quata Premium -
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission{g/km)

HC Emission(g/km)

NOx Emission{g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

: SUPREME LEASING & LIMOUSINE PTE. LTD.
: Company
: 201710190R

. 61 UBI AVENUE 2

#01-03/04
AUTOMORILE MEGAMART

SINGAPORE 408898

: SLX6520H

1 03 Apr 2018

1 03 Apr2018

: 03 Apr 2018

: Z11 - Private Hire (Chauffeur) Station

Wagon/Jeep/Land Rover

: Normal
: No Attachment

: TOYOTA

: PRIUS ALPHA HYBRID |.85CVT
1 2017

; Black

1B

: ZVW400026054 / -

: Petrol-Electric / Euro VI
: 2ZR0OA 16447 [ 317HO44009
: 1797 /1 60.0

: 10007134

o 1460

¢ 1845

¢ 828.467.00

D Yes

: 02 Apr 2028

+ 510.927.00

2018030107000595N
: 02 Apr 2028
¢ E - Open - all except motorcycle

$38.801.00

1 $38,801.00
: $21.854.00
S 98.00

: 0.030000

: 0.003000

: D.OORGDO
 T.R00000
510.000.00



